2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000040898

1. Entity Name :
M.V. VENTURES, INC.

- L

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Businass

1240 NW 43 3T -
lFJ'IS' LAUDERDALE FL 33309

Mailing Address
1240 NW 43 5T

F'g LAUDERDALE FL 33309
Ul

T

2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State o City & State T 4, FEI Number [ Applied For
65-0754925 ,l Not Appilicable
o Country e Country 5. Certificate of Status Desired a $8.75 Additional
I Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) o Name ’

BLARICUM, MICHAEL V
1240 NW 43 ST.
FORT LAUDERDALE FL 33309

Strest Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity subimits his statement for the purpase of changing its registerad office ar reglstered agent, of both, in the Staie of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature, typed o pnnted name of registeisd agent and tls if applatle

T NOTE Ragrsletad Agent siymatira requirad whan temstaling)

DATE

FILE NOW!! FEE IS 15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _____ OFFICERS AND DIRECTORS | KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3L DPT - o I petete e Cdcange ] Addition
NAME VAN BLARICUM, MICHAEL NAME UBHGQBEHE?‘EB

STREET ADTRESS | 1240 NW 43 ST, SIEFET ADDRESS D807 /05~B0050-003 150,00

CITY - 5T -2iP FORT LAUDERDALE FL 33308 oY ST 7P

T DVvPS - T oolete f wme ) [Jchange [ Addltion
NAME VAN BLARICUM, SUSAN D HEAME

STREET ADDRESS | 1240 NW 43RD STREET STREFT RODRESS

Gy - ST-2IP FORT LAUDERDALE FL 33308 h L"Y-Si P

I - [ Delete it Clchange [ Addiion
NAME NAME

SIREET ADDRESS SIREET ALGRESS

ClIy-81-2IP CITY-S5-ZIF

[t R O oelele ane ) D) Change [ Addition
NAML N[

STAFYT ADDRESS SHIET ADDRESS

CITy-51-2IF ClIY-55-2F

TILE - - - 1 Delete e [ Change [ Addition
NAME NANMF

RRETT ADDRESS b | ADDRLSS

CiTY-ST-2IP CHY-51-2IF

o 7 peite i i Tl change [ Additlon
NAML NANE

SIREFT ARDRESS STREET ADCRESS

CiTY-§1-21F GITY-51-7F

12. | hereby cetiify that the information supplied with this ﬁling

does not qualily for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information

indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other Jike empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0OF SIGNING OFFICER OR DIRECTOR

31 fes 9547 6799

Daytme Phore ¥




